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Abstract 


The purpose of this present study was to explore the combined effect of music and art 
therapy to increase mood in people who are diagnosed with dementia. Due to convenience for 
caregivers along with staff, people living with dementia tend to be overmedicated for their 
moods and behavior instead of participating in non-pharmacological interventions (Stockwell, 
2018; Ruiz et al., 1996; Ried1 et al., 2022). Both music and art therapy provide people with 
dementia outlets to express themselves which has been found to increase positive mood (Emblad 
et al., 2021; Guseva, 2018; Guseva, 2019; Nair & Sabbagh, 2014)). The present study examined 
the impact of music and collage art making on people with a diagnosis of dementia. It was 
hypothesized that people who listened to music while making collage art would have a higher 
increase in positive mood, and greater decrease in negative mood, as compared to those who 
made collage art without music. Participants were screened for the study using the Mini Mental 
State Examination, as a means to exclude participants with more severe dementia. Mood was 
assessed using the Positive and Negative Affect Scale. There was no statistical significance 
found pre and post intervention for the experimental or control groups, nor was there a difference 
between groups. Contribution to the art therapy literature and direction for future research are 


discussed. 
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The Combined Effect of Music and Art Therapy to Increase Mood and Decrease Negative 
Mood in People with Dementia 

Aging is a part of life that can be viewed as a dichotomy of positive or negative. The 
geriatric population is growing due to societal enhancements in science and medicine. Due to the 
baby boomer generation, by 2030 it is projected that the geriatric population will make up 20% 
of the population which is 74 million people (Alzheimer's Association, 2023). Currently, an 
estimated 6.7 million people are living with Alzheimer’s Disease and some sort of dementia 
(Alzheimer’s Association, 2023). There is immense importance for different interventions and 
ways we can help support the biggest and continuously growing population. 

Through every developmental stage of life, human being’s bodies change in multiple 
ways. As an individual becomes older, they may start to develop plaques on their brain which 
can cause brain cells to die, and this process is known as dementia (Alzheimer's association, 
2023). Dementia is a term used to identify the cluster of symptoms that are caused by the death 
of these brain cells (Stewart, 2004, Rahman & Howard, 2018). These symptoms impact a 
person's daily functioning. Dementia is also called an umbrella term in that it encompasses many 
diverse types of dementia (Stewart, 2004; Rahman & Howard, 2018). According to the 
Alzheimer’s Association (2023), 60 to 80 % of dementia cases are caused by Alzheimer’s 
disease. Other less common types of dementia are vascular, dementia with Lewy bodies, and 
Frontotemporal dementia (Rahman & Howard, 2018). 

It is also possible for an individual to have mixed dementia as well at the same time. 
Signs and symptoms are broad but can present differently in each person, even with the same 


type of dementia. For example, if two people have Frontotemporal dementia, it does not mean 
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their symptoms and prognosis will be the same. A person with dementia will start exhibiting 
impairment in cognition such as short-term memory, concentration, planning, organizing, 
language, visuospatial skills, and orientation (Rahman & Howard, 2018). Day to day, these 
symptoms can present as difficulty speaking, understanding, expressing thoughts, wandering, 
and getting lost in familiar areas, money problems and paying bills. They repeat questions, using 
the wrong words to name things, losing interest in activities they once liked, hallucinations, 
acting impulsively and much more (National Institute of Aging, 2023). These symptoms may 
cause a change in a person’s mood and feelings due to losing their ability to function as they 
normally would. 

Alzheimer’s Disease (AD) and other dementias are often categorized into three stages 
based on a person's cognitive, physical, and mental functioning. These three stages are called 
early, moderate, and late. Depending on the progression of dementia, an individual's mood can 
change drastically, either negatively or positively, throughout each stage. Also, depending on 
what part of the brain is impacted, dementia can also alter one's mood. Research has shown that 
creative arts therapies are successful interventions for the elderly and people with dementia when 
improving their quality of life and mood (Guseva, 2019; Stewart, 2004; Wadeson, 1987; Safar & 
Press, 2011; Nair & Sabbagh, 2014). However, it is possible that the combined effect of music 
and art therapy can increase mood in people who have dementia more than individual music and 
art therapy sessions. 

Mood and Dementia 

There are many different moods one can experience on a day-to-day basis. Mood not 

only is connected to feelings, but mood and feelings are also connected to behaviors (Buijssen, 


2005). Behaviors in people with dementia can be challenging for caregivers and those struggling 
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with challenging behaviors (Buijssen, 2005). The author described three main moods 
experienced by an individual with dementia and their family and caretakers: aggression, 
depression, and suspiciousness (p. 91). These moods are the result of the challenges of dementia. 
For example, individuals with dementia are unable to find things where they left them, struggle 
to find the words to communicate what they want and need, do not remember things that just 
happened, being told what to do by others who do not know them or from individuals who were 
once their equals. These moods and behaviors are a response to not being the same as before 
having dementia and the awareness that, as the disease progresses, it might feel like the person 
you once were being chipped away at piece by piece (Buijseen, 2005). 
Dementia and Developmental Life Stages 

Since AD and dementia personally affect the lives of people who are aged about sixty- 
five and older, it is most associated with the geriatric population. According to Nair and Sabbagh 
(2014), older individuals are at risk for depression and impact on mood due to family and social 
histories and the realization of their futures diminishing as each aspect of their life starts to slow 
down. Therefore, the onset of AD and dementia must be considered in the context of global 
developmental functioning at this late stage of life to best understand the illness's impact. 

Erikson (1994) postulated that at each stage of psychosocial development, individuals are 
faced with a specific challenge that must be completed in order to successfully move into the 
next stage of development. Erikson (1994) calls the last stage of development Integrity versus 
Despair. Itis the final stage that a person reaches before death due to being at the end of the life 
cycle. At this stage, Erikson explains that a person who is in this stage of life, if moved 
successfully throughout life, would be filled with wisdom, acceptance, no regrets, and had a full 


sense of self along with self-esteem. Individuals who are living in despair often want to change 
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past situations, are regretful, have a lack of self-esteem, and lack acceptance of their current 
situation. Living in despair can often result in mood changes such as aggression, depression, 
suspicion, and anxiety as an individual becomes older whether they have dementia or not. 

There is a current gap in the literature regarding the topic of mood and dementia in the 
geriatric population. Many studies focus more heavily on measuring quality of life in general, 
which encompasses multiple aspects of life including mood (Misluck & Rush, 2022). However, 
more research should be conducted on mood and dementia specifically, so there is more 
comprehensive research on what causes mood changes in dementia, how it presents, ways to 
prevent and treat it, and specific interventions that work in helping provide a positive effect on 
mood. 
Art Therapy and Dementia/ Geriatric Populations 

Many older adults do not seek therapeutic services for help, in part due to experiences 
with ageism, and the sense of shame that coincides with the belief that their wants and needs are 
undesirable (Shore, 1997). Older people who are in therapy are usually placed in care facilities 
due to being isolated from their home setting, unable to communicate their needs and struggling 
to find a sense of meaning in their life (Shore,1997). Recent studies have shown that patients 
with dementia are overmedicated and lacking in engagement with any stimulating activities, a 
trend that model’s convenience rather than quality of life (Stockwell, 2018; Ruiz et al., 1996; 
Ried et al., 2022). This is the reason of introducing non-pharmacological interventions that help 
assist in treating people who have dementia to help improving their quality of life and mood. 

Art therapy is one of many non-pharmacological therapies used to help increase mood 
and quality of life in individuals affected with dementia (Emblad et al., 2021; Guseva, 2018; 


Guseva, 2019). Art therapy is a form of psychotherapy based on the premise that the creative 
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process involved in artmaking is healing, improves quality of life, and is a form of nonverbal 
communication of thoughts and feelings (American Art Therapy Association, 1996, Malchiodi 
2012). Art therapy provides people of all ages with a way of expressing visual thinking, sensory 
experiences, emotional release, product, enhancement of life, the opportunity to build 
relationships, and a means for nonverbal communication, all of which implies that art therapy 
would be a good intervention for individuals who have dementia to explore, specifically for 
mood enhancement (Malchiodi, 2007). 

Dementia and Non-Verbal Art Expression 

Through the progression of dementia, as well as the natural course of aging, it may 
become physically, mentally, and emotionally more difficult for a person to verbally 
communicate properly. Since art expression is not a linear process like verbal language, it is 
easier for individuals using art to express their emotions using what is known as the arts spatial 
matrix (Wadeson, 1980). The arts spatial matrix represents the ability to use shape, color, and 
line to communicate relationships, thoughts, and feelings (Malchiodi, 2007). Research and 
anecdotal clinical experience has shown that people with dementia can articulate memories, and 
feelings through their artwork (Malchiodi, 2007). 

Art therapy allows older adults with and without dementia a safe space to explore their 
struggles, and feelings of despair, find their meaning in life, reminisce, and recall memories 
(Shore, 1997; Rubin, 2005). These safe spaces can also provide an environment where negative 
feelings and personal beliefs on aging can change from feelings of loss and despair to re- 
discovering themselves, learning to enjoy new activities, and creating new relationships through 
artistic expression (Stewart, 2004; Rubin, 2005). Not only does art therapy provide a space for 


individuals with dementia to non-verbally communicate their needs and struggles, but it also 
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provides a way for therapists, family members, and caregivers to track the individuals' cognitive 
decline (Stewart, 2004; Safar and Press, 2011). This decline is shown through the artwork made 
over time and is identified through numerous graphic indicators. This is important because it can 
provide caregivers and medical professionals any decline before it shows in other aspects which 
may provide better care for the individual who has dementia. 
Evidence of Dementia in Art. Graphic indicators that are often associated with Alzheimer's 
disease are regression, perseveration, simplification, fragmentation, disorganization, and 
distortions. In addition to perceptual rotation, overlapping configurations, confused perspectives, 
essential details are omitted, and difficulty following directions (Wald, 1986; Kahn-Denis, 1997; 
Stewart, 2004). According to Safar and Press (2011), depending on where the brain lesions are 
will play an important role in the process and product of the art that is created. Due to this, 
people who have diverse types of dementia will tend to produce similar artwork (Safar & Press, 
2011). 
Art Therapy, Existential Theory, and Person-Centered Care 

Existential theory and person-centered care integrate well with art therapy when working 
with people who have dementia (Innes & Hatfield, 2002). Viktor Frankl (2006) explains his 
existential theory through his application of Logotherapy. It is based on his time spent in a 
concentration camp where he observed people struggling to find a meaning to live. Frankl (2006) 
explains logotherapy as attempting to help the patient focus more on the future and how they will 
find meaning in one's life. His theory is: Men who have meaning in their lives, will have a will to 
keep going (Frankl, 2006). Similar to Erikson’s (Waterman, 2014) stage theory, both address 
identity and meaning, which are important aspects of treatment when addressing 


meaninglessness and hopelessness in geriatric populations. 
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Thomas Kitwood, (as cited in Innes & Hatfield, 2002) was a pioneer in dementia care 
specializing in person-centered care working with individuals who have dementia, believes that 
to emotionally flourish, humans must satisfy the following needs: love, comfort, attachment, 
inclusion, identity, and occupation. Kitwood’s (1998), ideas are based on Person-Centered 
approach to therapy developed by Carl Rogers (1979). Later expanded on by his daughter 
Natalie Rogers (2012), who developed Person Centered Expressive Art Therapy. In this 
approach, the therapist meets clients where they are at by providing three main things. 
Acceptance, unconditional positive regard, fully accepting clients for who they are, along with 
how they are, while meeting them with genuineness and empathy (Rogers, 1979; Rogers, 
2012). Additionally, therapists should provide an open and safe environment that supports 
expression (Rogers, 1979; Rogers, 2012). A person-centered, creative arts-based approach works 
well with dementia populations because of age-related physical, cognitive, social-emotional, and 
language deficits, providing an alternative to verbal therapy (Rogers, 2012; Innes & Hatfield, 
2002). 

Collage Making and Dementia 

Due to their cognitive decline, careful consideration of art materials in art therapy is key 
for the elderly population and people who have dementia. Making choices for themselves is one 
of the greatest losses an individual with dementia may experience, whether it is due to physical 
or cognitive capabilities (Couch, 1997). However, art therapists can provide clients with 
dementia freedom of choice , whether they want to make art, what they want to make, and a 
variety of materials to help them gain back a sense of autonomy (Berardi, 1997; Wald, 1983; 
Stallings, 2010). It is important to consider clients and their cognitive and physical deficits to 


assess what materials suit them best. For example, if a client struggles with applying pressure 
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onto the paper when using colored pencils, markers may be more effective. Wald (1983) cautions 
that individuals with dementia may mistake art materials for food and try to eat materials, 
especially paint. People with dementia might not be able to cut things out, they might apply glue 
on wrong, might not add enough water to watercolor paint, and much more (Wald, 1983). Due 
to the lack of abilities that people with dementia may have, it is important for the art therapist to 
build rapport and know their clients so they know what materials will set them up for success. 

According to the available literature, collage making is an extraordinarily successful art- 
based intervention for the Alzheimer's and dementia population. Collage work is an appropriate 
medium for individuals who find drawing or painting intimidating because it allows them to still 
express themselves by using images that are already existing into a new image (Stallings, 2010). 
Collaging has multiple benefits for people who have dementia and there are a multitude of 
applications for use of collage materials and techniques. One of the most effective ways is 
making a collage from precut images because it provides an outlet for expression and life review 
at the same time for people who have dementia (Couch, 1997; Harlan, 1990; Shore, 1997; 
Stallings , 2010). Looking through pictures can also help spark memories and spontaneously 
initiate conversation that support building rapport as well (Stewart, 2004). Some researchers 
have used collage work for the purpose of telling the client's story (Magniant, 2004; Stallings, 
2010). This art process helps preserve self-autonomy, communication, and artistic expression 
without having to use traditional art materials, such as drawing, painting, and clay. 
Music Therapy and Dementia 

Like art, the use of music has been associated repeatedly with positive outcomes in terms 
of physical and emotional well-being for many different populations (Nair & Sabbagh, 2014). 


Music has been documented in many cultures as a vehicle for healing, rituals, spirituality, and 
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expressions between one another (Nair & Sabbagh, 2014). Use of neuroimaging, music, and its 
bilateral effects on the brain have been shown to have a positive effect on a person's mood, mind, 
body, along with human connection (Owens, 2014). Music not only is a powerful modality for 
one's mood but also for memory recall (Jensen, 1997). Beyond the academic body of knowledge 
ranging from studies of history, culture, and human behavior, individuals intuitively know, and 
automatically respond to music in a way that activates memories and elicits emotions. Music 
therapy combines therapeutic theories along with music theories to help a client in session either 
through playing music, or music listening tailored to the clients’ interests (Nair & Sabbagh, 
2014; Shiltz et al., 2018). Music therapy became integrated into dementia care in the United 
States towards the end of the nineteen-eighties. However, no objective data based on research 
articles were published to support music interventions until the early 21« century (Prickett, 2000; 
Nair & Sabbagh, 2014). Thus, implying that there is more need for research to be conducted in 
the field of creative arts therapies. 

Music therapy sessions for the elderly population are beneficial in group settings. 
However, results based on research showed that smaller group settings are more beneficial than 
larger groups in terms of facilitating participation (Clair et al., 1995). Being in a group music 
therapy session has shown the improvement of social, emotional skills, and communication for 
individuals who have dementia during the session as well as for a period after (Sambandham & 
Schirm, 1995). In sessions, music therapy can take the form of singing, movement, play 
instruments, listening to prerecorded or live music, and creating music, led by a board-certified 
licensed music therapist (Schiltz et al., 2018; Owens, 2014). Other areas that music therapy 


improves in people who have dementia are non-fluent aphasia, grasp strength, swallowing, and 
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mood and social interaction (Nair & Sabbagh, 2014; Kim and Tomaino; 2008; Cofrancesco, 
1985; Kim, 2010; Nayak et al., 2000). 

For those with limited resources, music listening is more of an accessible resource to 
people who do not have access to a music therapist for their loved one with dementia. Caregivers 
and staff can implement music listening to people who have dementia in hopes of decreasing 
external stimuli that may cause individuals more confusion and agitation because music can 
trigger memories from when they were younger (Schiltz et al., 2018). Listening to music in a 
therapeutic sense is referred to as music listening (Nair & Sabbagh, 2014). Music listening in 
music therapy is carefully curated by the therapist based on the interests and needs of the client 
(Nair & Sabbagh, 2014). Owens (2014) noted how important music listening in helping of 
music listening to help caregivers set routines, and assist in daily living functions, like giving out 
medications, feeding, bathing, and toileting. Even singing a gentle, engaging song, regardless of 
singing ability, can help to create a relaxing environment and overall satisfactory experience for 
both the caregiver and the person living with dementia (Owens, 2014). It is important to be 
aware of the clients’ age and play music relevant to their age, generation and culture, just like 
one could with art materials in an art therapy session. 


Music Listening and Dementia 


Music listening is viewed as a component of music therapy and an alternative when 
music therapy is not available. However, the type of music plays a role in its effectiveness. For 
example, in certain settings, instrumental music may be more effective as it is not as distracting 
as music with lyrics (Cevasco & Grant, 2003) For the elderly and those with dementia it has been 
observed that background music without structured activity can increase positive mood and 


decrease negative behaviors, with a decrease in agitation (Park & Specht, 2009; Ziv et al., 
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2007). It has also been studied that music when paired with a cognitive structured activity can 
improve emotion and cognition in older adults (Vincenzi et al., 2022). Many of these studies 
utilized the application of the Mozart Effect, where listening to the Allegro con Spirito by 
Mozart’s sonata has been shown no increase a person’s mood and cognition (Vincenzi et al., 
2022; He et al.,2017; Husain et al., 2002; Borella et al., 2014; Borella et al., 2019; Corsi, 1972). 
Music listening and Art Therapy 
Music listening and art therapy are two modalities that have been shown to increase 

mood and quality of life in people who have dementia (Innes & Hatfield, 2002; Nair & Sabbagh, 
2014; Guseva, 2019; Malchiodi, 2012; Malchiodi, 2007). However, there is a gap in the literature 
when exploring the combined effects of these modalities. The effects on mood on people with 
dementia were explored by implementing a music and movement session as a positive stimulus 
with an art therapy session that immediately followed which showed an increase in positive 
mood (Jensen, 1997). Although this was not tested in combination it still shows a significance in 
how the two modalities can help to increase positive mood when working together. Two studies 
focused on stress reduction and mood enhancement on adults. The first study was conducted on 
just art production and art sorting and then later expanded by adding the element of music 
listening. (Bell & Robbins, 2007; Boothby & Robbins, 2011). In both studies, art production 
increased positive mood more than art sorting. However, the second study which implemented 
music and art had higher mood enhancement than just the art groups. Due to the current literature 
gap on art and music interventions combined, creating a study based on the existing literature 


will help further both fields of music and art therapy. 
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Summary 


People living with dementia struggle daily with their symptoms due to their ongoing 
cognitive decline, which negatively impacts their mood (Bujissen, 2005). According to the 
literature, society tends to overmedicate people with dementia to help relieve unwanted 
behaviors which are connected to one’s mood (Serena, 2018; Ruiz et al., 1996; Nickel et 
al.,2018; Riedl et al., 2022). Instead, there should be more use for non-pharmacological 
approaches such as art therapy and music therapy for people who suffer from dementia (Emblad 
et al., 2021; Guseva, 2018; Guseva, 2019). Art therapy can help people with dementia to regain 
autonomy, opens an avenue of communication, self-expression, and a sense of self. Music 
therapy, and or listening, allows people with dementia to utilize self- expression, communication, 
and helps with memory and recall. Both modalities show significant evidence-based research on 
their effect on mood for people with dementia. There is a substantial number of research 
conducted on these modalities separately. Therefore, it seems necessary to conduct further 
research combining the effects of music and art therapy together to increase positive mood for 
people who have dementia. For this present study it is hypothesized that music listening and 
collage art making combined would significantly increase positive mood and decrease negative 
mood in a person who has dementia, as well as do so comparatively better than just collage art 
making, which would also result in a significant increase in positive mood and decrease in 
negative mood. This could expand our knowledge on mood and dementia care, and how we can 


utilize both modalities in one session to potentially increase their effects on mood. 
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Method 
Participants 
This study included a total of 18 participants ranging in age between 67 and 89 (M=78, 
SD = 6.3). All had an established diagnosis of early-stage dementia. Ten of the participants 
identified as women and the rest identified as men. Most were White/Caucasian (66%), with two 
participants identifying as African/American (11%), one as Native American (5%), and two 


participants checked preferred not to say (11%). All identified as non-Hispanic/Latinx (100%). 


Recruitment for this study was from two partnering community day program centers for 
people who have dementia. The eligibility criteria consisted of individuals 65 years of age or 
older with an early-stage dementia diagnosis who had the cognitive capacity to voluntarily 
consent. Qualified experts, who are licensed clinicians in partnering facilities, assisted in the 


recruitment of eligible participants for the present study. 


Instruments 


The Mini Mental State Examination 


The Mini Mental State Examination (MMSE; Folstein et al, 1975), is a simplified version 
of the cognitive mental status examination. It consists of 20 individual tests which encompass 11 
different categories which are focused solely on cognitive aspects and abilities (Mitchell, A.J., 
2013) The above measure takes about five to ten minutes to administer. It is beneficial for health 
professionals to use it routinely when checking for dementia and other cognitive disabilities 
(Folestein et al, 1975). The MMSE has been found to be a reliable and valid assessment when 


compared in validity and reliability against many other tests like DSM-HI-R and NINCDS- 
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ADRDA criteria, clinical diagnoses, Activities of Daily Living measures, and other tests that 
identify and measure cognitive impairment and were found reliable and valid (Tombaugh T.N, & 
McIntyre N.J, 1992). However, test scores were found to be affected by age, education, and 
cultural background. Due to this, the MMSE should be used as a brief screening test and not 
relied on by itself when assessing for dementia and other cognitive impairments (Tombaugh T.N, 
& McIntyre N.J, 1992). 
The Positive and Negative Affect Scale 

The Positive and Negative Affect Scale (PANAS; Clark & Watson, 1988) is a scale that 
is used for measuring mood and emotion. The scale consists of 20 items with 10 items made up 
of positive affect words and 10 items made up of negative affect words. Items are rated on a 
Likert type scale, from 1 to 5 would, and include emotional states such as: excited, proud, 
hostile, and ashamed. The PANAS has been found to have strong reliability when used with 
older adults (a=.79; Humboldt et al., 2017). Moreover, it has been found to demonstrate good 
validity when used with older adults through correlations with the following valid and reliable 
scales: Adjustment to Aging Scale (7=-.10; p<.001), the Satisfaction with Life Scale (7=.09; 
p<.001), and the Orientation to Life Questionnaire (7=.26; p<.001; Humboldt et al., 2017). 
Materials 

The materials that were included were a 20-minute recording of Allegro con Spirito by 
Mozart’s Sonata, 11 in x 14 in (27.94 cm x 35.56 cm), white mixed media paper, Elmer's Glue 
Sticks © 2020 Newell Brands Inc. Jumbo pack, and The Cut Out and Collage Book 500+ 
Amazing things to Cut and Collage by Collage Heaven, pencil, and collected free images from 


www.unsplash.com. 
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Procedure 

After IRB approval, selected qualifying participants by experts (licensed master social 
workers and licensed clinical master social workers) in day program facilities, for people who 
have dementia. They were recruited for this study by choosing eligible study participants from a 
pool of respondents. Potential participants were made aware of the study through licensed social 
workers at their day program facilities and were notified of the study dates. The participants were 
randomly assigned to two conditions by coin toss, which was then followed by a rotation 
between groups. Each study session involved one individual participant at a time and began by 
obtaining the participant consent form. The consent and art release forms were read out loud to 
each participant, while following along either with another copy or the same sheet, whichever 
they preferred. Participants then had time to ask any questions and signed the consent form to 
participate. The signed form was then placed in a separated sealed envelope. Each participant 
was then screened using the MMSE. If a participant scored below twenty, they were thanked and 
after a week the participant was eligible to be screened again. Two participants scored lower 
than a twenty, however due to time and availability, these participants were not screened again 
for participation. If a participant scored twenty or higher, that individual would be able to 
continue to the next step of the study. The MMSE was used as means to exclude potential 
participants with more severe dementia. It would be ethically inappropriate for the researcher if 
the participants do not have the cognitive ability to consent in participating in this study. 

Participants then answered the demographic question survey (See Appendix C), followed 
by a pre-PANAS scale assessment. These were stored in a separate sealed envelope (without any 


identifying information on these forms). Then the art directive began. The same art directive was 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 21 


used in both the control and experimental conditions. The control group had no music, and the 
experimental condition had music playing in the background during the art making. The art 
directive for both conditions was given as follows: 

You are going to look through these precut images and create a collage. 

When you like an image, you are going to pick up the image, flip it over, and apply the 

glue stick on the back. Once you have the glue on the back of your image you will pick a 

spot on your paper and press it down, until you feel like you have completed your image. 

You have 20 mins of art making and I will tell you when you have five minutes left. 
Participants were shown how to glue the image onto the paper while the instructions were being 
given instructions. 

Once the groups were finished, the participants were asked “Would you like to describe 
your collage?” if they wanted to, to conclude the study. This question was asked to gather 
information about the participants process, and meaning to their artwork, and an added benefit of 
showing appreciation for the participants effort and work. The PANAS scale was then handed 
out to complete post intervention. The PANAS posttest scale was stored in another sealed 
envelope (without any identifying information embedded on those scales). Then the participants 
were debriefed regarding the nature of this study. All data was kept confidential throughout the 
whole study, with the consent and art release forms being stored in a separate locked cabinet 


from the survey items in a locked faculty member’s office. 
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Results 

A paired samples t test was conducted to compare change from pre to post intervention 
for both the experimental group and the control group. A significant increase in positive affect 
between pre (M = 32.7 , SD = 10.41 ) and post (M = 35.3, SD = 9.10) intervention was not found 
for the experimental group ¢ (9) = 1.121, Cohen's d = .354, while a significant decrease in 
negative affect between pre (M = 13.5, SD =3.87) and post (M = 11.2, SD = 1.47) intervention 
t(9) = -1.943, p=.042, was found, Cohen's d = -.614. A moderate effect was observed. In 
addition, for the control group, there was no significant increase in positive affect between pre 
(M = 25.88, SD = 8.11) and post (M=27.75 , SD =11.00 ) intervention, t(7)=.788, Cohen’s d = 
.279, nor was a significant decrease in negative affect between pre (M/ =13.88 , SD =2.90 ) and 
post (M= 12.38, SD =4.53 ), t(7)=--1.403, Cohen’s d = -.496, observed. Of note, a moderate 
effect was found. 

An independent f-test was conducted to see if there was a difference between groups. No 
significant difference in increase of positive affect between the experimental (M = 2.60, SD = 
7.34) and control groups (MV=1.88, SD = 6.72), t (16) = .216, was found, Cohen's d= .102. No 
significant difference in decrease was found for negative affect between the experimental (= 


-2.30, SD =3.74) and control groups (M=-1.5, SD = 3.02), t (16) = -.489, Cohen's d = -.232. 
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Discussion 

The purpose of the present study was to investigate the impact of listening to music while 
collage art making has on the reported mood of participants living with dementia. The results of 
the present study did not support the main hypothesis that music listening and collage art making 
combined would significantly increase positive mood and decrease negative mood in a person 
who has dementia, as well as do so comparatively better than just collage art making. While a 
significant decrease in negative affect for participants who engaged in collage art making while 
listening to music was found, this was not greater than for those who just engaged in collage art 
making. These results are consistent with previous literature in which art making was found to 
improve well-being and quality of life in people who have dementia (Emblad et al., 2021; 
Guseva, 2018; Guseva, 2019). 

There were five main themes observed throughout this study: ambivalence toward the 
music, observed inconsistencies between verbal expression and post-test scores, preferences for 
specific images chosen, participants who utilized scissors and a pencil compared to participants 
who did not, and expressing autobiographical connections to the imagery. 

Ambivalence toward Music in the Art Making Experience 

The literature reflects numerous studies in which listening to music was shown to 

increase mood and cognitive abilities and decrease agitation in people who have dementia (Park 


& Specht, 2009; Ziv et al., 2007). Many of these studies, including this one, utilized the Mozart 
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Effect which uses the song Allegro Con Spirito by Mozart's Sonata (Vincenzi et al., 2022; He et 
al.,2017; Husain et al., 2002; Borella et al., 2014; Borella et al., 2019; Corsi, 1972). Most 
participants in the current study’s experimental group, however, expressed post art making that 
they had either ‘tuned out’ the music or that they would have preferred to listen to music they 
enjoy. This reflects a limitation of the study in which participants did not select their own music. 
Observed Verbal Expression and Post Scores Inconsistencies 

Participant feedback and observations by the researcher of this present study support 
literature findings in which art making assists them with memory, reminiscence, and life review 
and collage making (which does not require use of technical art skills) increases self-autonomy, 
communication, and artistic expression (Berardi, 1997; Wald, 1983; Stallings, 2010). The 
researcher took note of the participants’ verbal expressions throughout the study, which for many 
appeared inconsistent with their post-test scores for positive and negative affect. One example is 
one participant, a 67-year-old man, who had a MMSE score of 28, began the study by reading 
and filling out the consent forms, and PANAS thoroughly, and verbally expressed that he 
enjoyed the art making process. Once it was time to fill out the post PANAS he said to the 
researcher “I’m just going to fill out all 2’s.” The researcher clarified that by doing so he was 
implying that he felt that way for every question, and he said that he did. While it is possible that 
this is how he felt, it may also indicate that the process of the intervention and measure might 
have elicited cognitive fatigue. 

In addition, a few participants who expressed that they love both the music and art 
making showed a significant decrease from pre-test to post-test positive affect scores. For 
example, one participant, an eighty-two year old woman, had a MMSE score of 20. Throughout 


the process she expressed how happy she was with her artwork and that she loved listening to the 
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music, which reminded her of memories of singing in choirs and playing instruments. Her pre - 
positive affect score was 50, which is the highest score one can mark on the PANAS scale, and 
her negative affect was 12. Yet, her post positive affect score dropped to 37 and her negative 
affect score dropped to 10. Although her negative affect dropped two points post art making, her 
post positive score does not align with her verbal expression during and post session. In light of 
other participants’ similar inconsistencies, this suggests that the PANAS scale may have 
presented challenges for people with mild dementia to reliably fill out, particularly for those with 
greater symptomatology as demonstrated by their MMSE. 
Repetition in Images 

Of the 28 images provided for use during the art making intervention, five images were 
used the most: 55% of participants used the image of the cat, 50% used the image of the 
butterfly, 39% used the image of the family, 33% used the image of the dog, and 27% used the 
image of the clock. Other images frequently used were the lighthouse, the city, and the 
waterscape. 
Autobiographical Collage versus Non- Autobiographical Collage 

Twelve out of 18 participants in both collage making interventions selected images to 
which expressed associations to their life, family, pets, travel, work, and interests. Participants 
who used the images of the cat, dog, and family in their artwork shared memories of their 
families. This might reflect the participants’ stage of psychosocial developmental, Integrity 
versus Despair (Erikson, 1994). Erikson’s developmental theory posits that the emphasis of this 
stage of life is to share wisdom and reflect on life while surrounded by people you love (Erikson, 
1994). The author observed that memories of raising families, working, and personal 


achievements are topics of conversation frequently shared by this population. Other images that 
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were used most frequently in participant artwork were the lighthouse, the city, and the 
waterscape. The appeal of these specific images may be related to the geographical location of 
the study, which was a coastal community and suburb of a major city. Participants who 
associated imagery with autobiographical experiences reported a slightly higher increase in 
positive affect score and lower decrease in negative affect score than participants who did not. 
Those who did not make an explicit association to their chosen imagery and their lives, did 
however spontaneously share with the researcher about themselves and their lives. This finding 
supports the literature on how collage making can be used as an effective intervention in building 
rapport with clients who have dementia (Stewart, 2004). 
Utilized Other Materials 

All participants were provided with scissors, a glue stick, the 28 images, a pencil, a pen, 
and an 11x14 inch (27.94 x 35.56 cm) sheet of paper. However, only four out of 18 participants 
utilized the scissors and pencil. It may be important to note that these four participants reported 
higher scores for the MMSE (ranging from 26 to 29) and were younger than most other 
participants (age ranging from 65 to 75). These materials are referred to on the Expressive 
Therapy Continuum at the cognitive/symbolic level. The Expressive Therapy Continuum (ETC), 
is a model followed by art therapists that offer multiple ways a person can interact with art 
materials to form images and to process information. The theory hypothesizes that the way 
people interact with art materials can show us the way people process information in their lives 
(Hinz, et al., 2022). Therefore, one can imply that participants who utilized these materials have 
more cognitive and symbolic level to plan, organize, process information, and use symbols and 
metaphors in their artwork, which relate to their higher MMSE scores compared to participants 


who did not utilize these materials and have lower MMSE scores. 
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One participant used scissors to cut images and expressed an autobiographical connection 
to her image choices, as seen in Figure (1). This collage, which incorporated most of the images 
listed above, was created in the control group by a woman (73 years of age) who reported a 
MMSE of twenty-seven. She explained why she chose each image throughout the art process. 
She reflected on family, pets, and relayed a specific story about her son and his pet snake. She 
described how the images of the water, sand, and the city reminded her of multiple trips and her 
love of travel. She also made a statement about the clock, “The clock represents time and how it 
is a symbol of a collection of memories and how the collage as a whole serves as a collection of 
memories.” For this participant, looking through images sparked memories and provided insight 
into her life story, which is consistent with research on collage making with people who have 
dementia (Couch, 1997; Harlan, 1990; Shore, 1997; Stallings, 2010; Stewart, 2004;Magniant, 
2004; Stallings, 2010). This participant had an increase of five points on her positive affect score 
(42 pre-test to 47 post-test), and a decrease of six points on her negative affect score (16 pre-test 
to 10 post-tests). These results and her statements are consistent with the literature that collage 
making can help increase positive mood and memory reminiscence in a person who has 
dementia. 

Another participant in the experimental group, a 75 year-old woman, with a MMSE score 
of twenty-six, used a pencil in her art making. Although she did not expressly associate the 
images to memories, she did talk about her life, her love for music, and her career, which she 
shared made her life feel happy and full. When asked to share about her collage, she said that she 
wanted her collage to have a theme of “happiness” and wrote, “Happy people... are even happier 
.... with a beautiful sky... and coffee!!” (Figure 2). She stated that she is happier when the 


weather is nice and with a cup of coffee and felt that a lot of people could relate to that. Her pre 
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art making positive affect score was 25 and her negative affect score was 13 and her post art 
making positive affect score was 30 and her negative affect score was 14. This participant has an 
increase of five points on her positive affect score (25 pre-test to 30 post-test) and a slight 
increase in her negative affect score of one point (13 pre-test to 14 post-tests.) The increase in 
positive affect again is supported by the literature on how art making can increase mood in a 
person who has dementia (Emblad et al., 2021; Guseva, 2018; Guseva, 2019). 
Implications 

The results and art analysis suggest that collage making for people with dementia may be 
an effective intervention to increase mood and may be associated with spontaneous reminiscence 
and interpersonal sharing of memories. While pairing collage making with music listening 
demonstrated significant reduction in negative affect results need to be interpreted with caution 
due to the limitations of the PANAS scale with this population. Feedback shared by participants 
suggest that choice of music genre could make the experience of collage making paired with 
music listening more enjoyable. It may be beneficial for future research to be conducted 
investigating the effectiveness of collage making on the increase of positive affect and decrease 
in negative affect in peoples with dementia. The findings of the current study are also important 
for the field of art therapy as it explored the potential of utilizing both art and music combined to 
enhance and further the experience of individuals with dementia in creative arts interventions, 
shedding light on future avenues of research. 
Limitations 

There are several limitations in the present study, which should be explored in future 
research. The sample size of eighteen participants was rather small. Another limitation is that the 


PANAS scale might have been too confusing or too long for some participants. This issue might 
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have impacted either the participant’s pre or post scores, or both. Further, repeating the scale in 
such a short period of time might have been too difficult for some participants. Additionally, 
distracting noises at the facility took place during the study sessions, which may have influenced 
mood and/concentration when completing the scales. 
Future Research 

Future research should include a larger sample size of individuals who have early onset 
dementia. Replication of this study using smaller image sizes or using a larger sheet of paper to 
collage on might be beneficial so that participants have more space to include more images if 
they choose. To investigate the unique impact of music or art making on mood, future research 
should consider three experimental groups: collage and music, collage, and music. Future 
research might also investigate utilizing the Mozart Effect in comparison with participant choice 
of genre or musician during collage making, to explore the variable of music selection on mood. 
Finally, to improve accuracy of assessing mood, future research should utilize a brief visual scale 
rather than the PANAS, to eliminate the demand of attention, concentration, and working 
memory on the assessment of mood. 
Conclusion 

In conclusion, the findings of his study did not support the hypothesis that combining 
collage making and music listening would increase positive mood in individuals with dementia, 
however, a decrease negative mood. The results should be interpreted with caution given the 
limitations of the PANAS. Despite this, the findings are encouraging and support the continued 
exploration of art therapy and its potential benefit on mood in persons with dementia, and as an 
intervention to promote memory, reminiscence, positive mood, autonomy, communication, 


expression, and overall quality of life, as well as decrease negative mood. This study is important 
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to the field of art therapy as it took a step toward combining art and music to increase positive 
mood and decrease negative mood and has bridged the gap between these creative arts modalities 


that may be built upon by future research. 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 31 


References 


Alzheimer’s Association. 2023 Alzheimer’s Disease Facts and Figures. Alzheimer’s Dementia 


2023;19(4).DOI10.1002/alz.13016.https://www.alz.org/alzheimers-dementia/facts-figures 


American Art Therapy Association. (1996). Mission statement. Mundelein, IL: Author. Malchiodi, C. A. 


(1998). The art therapy sourcebook. New York: McGraw Hill- NTC. 


Berardi, L. (1997). Art therapy with Alzheimer's patients: Struggling in a new reality. Pratt Institute 


Creative Arts Therapy Review, 18, 23-32. 


Boothby, D. M., & Robbins, S. J. (2011). The effects of music listening and art production on negative 
mood: a randomized, controlled trial. The Arts in Psychotherapy, 38(3), 204-208. 


https://doi.org/10.1016/j.aip.2011.06.002 


Borella, E.; Carretti, B.; Grassi, M.; Nucci, M.; Sciore, R. (2014). Are age-related differences between 
young and older adults in an effective working memory test sensitive to the music effects? 


Frontier Aging Neuroscience. 


Borella, E., Carretti, B., Meneghetti, C., Carbone, E., Vincenzi, M., Madonna, J. C., Grassi, M., 


Fairfield, B., & Mammarella, N. (2017). Is working memory training in older adults sensitive to music? 


Psychological Research, 83(6), 1107-1123. https://doi.org/10.1007/s00426-017-0961-8 


Faul, F., Erdfelder, E., Lang, A. G., & Buchner, A. (2007). G*Power 3: A flexible 
statistical power analysis program for the social, behavioral, and biomedical sciences. Behavior 


Research Methods, 39(2), 175-191. https://doi.org/10.3758/bf03 193146 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 32 


Buijssen, Huub. The Simplicity of Dementia: A Guide for Family and Carers, Jessica Kingsley 
Publishers, 2005. ProQuest eBook Central, 


https://ebookcentral.proquest.com/lib/albertusmagnus-ebooks/detail.action?docID=29065 


Bell, C. E., & Robbins, S. J. (2007). Effect of art production on negative mood: A randomized, 


controlled trial. Art Therapy, 24(2), 71-75. https://doi.org/10.1080/07421656.2007.10129589 


Cevasco, A. M., & Grant, R. E. (2003). Comparison of different methods for eliciting 


exercise-to-music for clients with Alzheimer's disease. Journal of Music Therapy, 40(1), 41-56. 


https://doi.org/10.1093/jmt/40.1.41 


Clair, A. A., Bernstein, B., & Johnson, G. (1995). Rhythm playing characteristics in persons with 


severe dementia including those with probable Alzheimer's type. Journal of Music Therapy, 


32(2), 113-131. https://doi.org/10.1093/jmt/32.2.113 


Cofrancesco, E. M. (1985). The effect of music therapy on hand grasp strength and functional 


task performance in stroke patients. Journal of Music Therapy, 22(3), 129-145. 


https://doi.org/10.1093/jmt/22.3.129 


Corsi, P.M. Human Memory and the Medial Temporal Region of the Brain. Ph.D. Thesis, 


McGill University, Montreal, QC, Canada, 1972, unpublished. 


Couch, J. B. (1997). Behind the veil: Mandala drawings by dementia patients. Art Therapy, 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 


14(3), 187-193. https://doi.org/10.1080/0742 1656. 1987.10759280 


Emblad, S. Y. M., & Mukaetova-Ladinska, E. B. (2021). Creative art therapy as a 


non-pharmacological intervention for dementia: A systematic review. Journal of Alzheimer’s 


Disease Reports, 5(1), 353-364. https://doi.org/10.3233/ADR-201002 


Erikson, E. H. (1994). The Healthy Personality. In Identity and the life cycle (pp. 104-105). 


essay, Norton. 


Frankl, V. E., Kushner, H. S., & Winslade, W. J. (2006). Man’s search for meaning. Beacon Press. 


Guseva, E. (2018). Bridging art therapy and neuroscience: Emotional expression and 


communication in an individual with late-stage Alzheimer's. Art Therapy, 35(3), 138-147. 


https://doi.org/10.1080/07421656.2018.1524260 


Guseva, E. (2019). Art therapy in dementia care: Toward neurologically informed, 


evidence-based practice. Art Therapy, 36(1), 46-49. 


https://doi.org/10. 1080/0742 1656.2019. 1564613 


Harlan, J. (1990). Beyond the patient to the person: Promoting aspects of individuals with mild to 


moderate dementia. American Journal of Art Therapy, 28, 99-105 


He, W.J., Wong, W.C., & Hui, A. N.N. (2017). Emotional reactions mediate the effect of music 


listening on creative thinking: Perspective of the arousal-and-mood hypothesis. Frontiers 


in Psychology, 8. https://doi.org/10.3389/fpsyg.2017.01680 


33 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 34 


Hinz, L. D., Rim, S.-r., & Lusebrink, V. B. (2022). Clarifying the Creative level of the Expressive 
Therapies Continuum: A _ different dimension. The Arts in Psychotherapy, 78. 


https://doi.org/10.1016/j.aip.2022.101896 


Husain, G., Thompson, W. F., & Schellenberg, E. G. (2002). Effects of musical tempo and 
mode on arousal, mood, and spatial abilities. Music Perception, 20(2), 151-171. 


https://doi.org/10.1525/mp.2002.20.2.151 


Innes, A., & Hatfield, K. (2002). Healing arts therapies and person-centered dementia care (Ser. 
Bradford dementia group good practice guides). Jessica Kingsley. Retrieved September 20, 


2023, from https://ebookcentral.proquest.com/lib/albertusmagnus- 


ebooks/detail.action?docID=1677506 


Jensen, S. M. (1997). Multiple pathways to self: a multisensory art experience. Art Therapy, 14(3), 178— 


186. https://doi.org/10.1080/07421656.1987.10759279 


Kitwood, T. (1998). Toward a theory of dementia care: ethics and interaction. The Journal of Clinical 


Ethics, 9(1), 23-34. https://doi.org/10.1086/JCE199809103 


Kim, M., & Tomaino, C. M. (2008). Protocol evaluation for Effective Music therapy for persons 


with nonfluent aphasia. Topics in Stroke Rehabilitation, 15(6), 555-569. 


https://doi.org/10.1310/tsr1506-555 


Kim, S. J. (2010). Music therapy protocol development to enhance swallowing training for 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 35 


stroke patients with dysphagia. Journal of Music Therapy, 47(2), 102-119. 


https://doi.org/10.1093/jmt/47.2.102 


Kahn-Denis, K. B. (1997). Art therapy with geriatric dementia clients. Art Therapy, 14(3), 


194-199. https://doi.org/10.1080/07421656.1987.10759281 


Magniant, R. C. P. (Ed.). (2004). Art therapy with older adults: A sourcebook. Springfield, 


IL: Charles C Thomas 


Malchiodi, C. A. (2007). The art therapy sourcebook (Rev. & updated). McGraw-Hill. 


Malchiodi, C. A. (2012). Handbook of art therapy (2nd ed.). Guilford Press. 


Vincenzi, M., Borella, E., Sella, E., Lima, C. F., De Beni, R., & Schellenberg, E. G. (2022). 


Music listening, emotion, and cognition in older adults. Brain Sciences, 12(11), 1567. 


https://doi.org/10.3390/brainscil 2111567 


Misluk, E., & Rush, H. (2022). Art therapy impact on aging adults’ quality of life: Leisure and 


learning. Art Therapy, 39(4), 211-218. https://doi.org/10.1080/07421656.2022.2100688 


Nair, A., Sabbagh, M. N., Potts, D. C., Miller, B. L., Prickett, C. A., Cevasco, A. M., & Duncan, A. C. 
(2014). Chapter 26 Expressive Art Therapies in Geriatric Populations. In Geriatric neurology 


(pp. 6306-643). essay, John Wiley & Sons, Inc. Retrieved December 6, 2023, from 


https://ebookcentral.proquest.com/lib/albertusmagnus- 


ebooks/reader.action?docID=1645277&ppg=646. 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 36 


Nayak, S., Wheeler, B. L., Shiflett, S. C., & Agostinelli, S. (2000). Effect of music therapy on 


mood and social interaction among individuals with acute traumatic brain injury and stroke. 


Rehabilitation Psychology, 45(3), 274-283. https://doi.org/10.1037/0090-5550.45.3.274 


Owens, M. (2014). Remembering through music: Music therapy and dementia. Age in Action, 29(3), 1- 


3: 
Park, H., & Pringle Specht, J. K. (2009). Effect of individualized music on agitation in 


individuals with dementia who live at home. Journal of Gerontological Nursing, 35(8), 47-55. 


https://doi.org/10.3928/00989 134-20090706-01 


Pietschnig, J., Voracek, M., & Formann, A. K. (2010). Mozart effect-SHMOZART effect: A 


meta-analysis. Intelligence, 38(3), 314-323. https://doi.org/10.1016/j.intell.2010.03.001 


Prickett, C.A. (2000) Music therapy for older people: research comes of age across two decades. 


In: M. S. Adamek and P. A.Rahman, Shibley, and Robert Howard. Essentials of Dementia : 
Everything You Really Need to Know for Working in Dementia Care, Jessica Kingsley 


Publishers, 2018. ProQuest Ebook Central, 


https://ebookcentral.proquest.com/lib/albertusmagnus- 


ebooks/detail.action?docID=5215486. 


Riedl, L., Kiesel, E., Hartmann, J., Fischer, J., RoBmeier, C., Haller, B., Kehl, V., Priller, J., 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 37 


Trojan, M., & Diehl-Schmid, J. (2022). A bitter pill to swallow - polypharmacy and psychotropic 
treatment in people with advanced dementia. Bmc Geriatrics, 22(1). 


https://doi.org/10.1186/s12877-022-02914-x 


Rogers, C. R. (1979). The foundations of the person-centered approach. Education, 100(2). 


Rogers, N., Tudor, K., Tudor, L. E., & Keemar, K. (2012). Person-centered expressive arts therapy: a 
theoretical encounter. Person-Centered & Experiential Psychotherapies, 11(1), 31-47. 


https://doi.org/10.1080/14779757.2012.656407 


Rubin, J. A. (2005). Artful therapy (Ser. New York academy of sciences ser). John Wiley & Sons, 
Incorporated. Retrieved October 31, 2023, from 


https://public.ebookcentral. proquest.com/choice/PublicFullRecord.aspx?p=7103404. 


Ruiz, J. G., Array, S., & Lowenthal, D. T. (1996). Avoiding overmedication of elderly patients. 


American Journal of Therapeutics, 3(11), 784—788. https://doi.org/10.1097/00045391- 


19961 1000-00008 


Safar, L. T., & Press, D. Z. (2011). Art and the brain: effects of dementia on art production in art 


therapy. Art Therapy, 28(3), 96-103. https://doi.org/10.1080/07421656.2011.599734 


Sambandham, M., & Schirm, V. (1995). Music as a nursing intervention for residents with 


Alzheimer's disease in long-term care. Geriatric Nursing, 16(2), 79-83. 


https://doi.org/10.1016/s0197-4572(05)80011-4 


Shiltz, D. L., Hay, D. P., Lineweaver, T. T., Beer, L., Juett, J., Brimmer, T., Cairns, A., 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 38 


Stone, D., & Plewes, J. (2016). “Music first”: An interprofessional study of the effect of patient- 
preferred music as a nonpharmacological alternative or adjunct to medications for behavioral and 
psychological symptoms of dementia. The American Journal of Geriatric Psychiatry, 24(3). 


https://doi.org/10.1016/j.jagp.2016.02.032 


Shore, A. (1997). Promoting wisdom: The role of art therapy in geriatric settings. Art Therapy, 14(3), 


172-177. https://doi.org/10.1080/07421656.1987.10759278 


Stallings, J. W. (2010). Collage as a therapeutic modality for reminiscence in patients with 


dementia. Art Therapy, 27(3), 136-140. https://doi.org/10.1080/07421656.2010.10129667 


Stewart, E. G. (2004). Art therapy and neuroscience blend: Working with patients who have 


dementia. Art Therapy, 21(3), 148-155. https://doi.org/10.1080/07421656.2004.10129499 


Stockwell, S. (2018). Report: Nursing homes are overmedicating people with... : Ajn the American 
Journal of Nursing. LWW. 


https://journals.lww.com/ajnonline/Fulltext/2018/05000/Report__ Nursing Homes Are Overme 


dicating People.7.aspx 


Thompson, W. F., Schellenberg, E. G., & Husain, G. (2001). Arousal, mood, and the Mozart 


effect. Psychological Science, 12(3), 248-251. https://doi.org/10.1111/1467-9280.00345 


U.S. Department of Health and Human Services. (2023, April 4). Alzheimer’s Disease FactSheet. 


National Institute on Aging. https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet 


Wadeson, H. (1987). The dynamics of art psychotherapy. New York, NY: John Wiley & Sons. 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 39 


Wald, J. (1986). Fusion of symbols, confusion of boundaries: Percept contamination in the art work of 
Alzheimer's disease patients. Art Therapy, 3(2), 74-80. 


https://doi.org/10.1080/07421656.1986.10758827 


Waterman, A. S., (2014). Identity and Meaning: Contrasts of Existentialists and Essentialist 


Perspectives. International Journal of Existential Volume 5, Issue I July 2014 Psychology & 


Psychotherapy 5.33- 44. 


Ziv, N., Granot, A., Hai, S., Dassa, A., & Haimov, I. (2007). The effect of background 
stimulative music on behavior in Alzheimer's patients. Journal of Music Therapy, 44(4), 329— 


343. https://doi.org/10.1093/jmt/44.4.329 


THE COMBINED EFFECT OF MUSIC AND ART THERAPY 40 


Figure 1 
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Figure 2 
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Appendix A 
Informed Consent Form 
Informed Consent 


This study is being conducted as part of the requirements for the completion of the Master of 
Arts in Art Therapy and Counseling degree at Albertus Magnus College. The purpose of this 
study is to investigate the combined effects of music and artmaking on mood. 


During this study, once you complete this consent form and art release form, you will be asked to 
complete a demographics form and a questionnaire on your mood. You will then be randomly 
assigned to either an art-making condition with or without music Following the art-making, you 
will answer another set of questions on your mood, and will be asked to share your general 
experience with this process (if you have any). Participation in this study is confidential and 
should take approximately 60 minutes. Please note that your art-making ability is not a factor in 
this study. To maintain confidentiality, the artwork created and your answers on the survey items 
will be numbered, and your name will not be connected to the work in any way. You will be told 
in more detail about the purpose of this research at the end of this study. 


This is a voluntary study, and if for any reason you wish to no longer participate, you are 
welcome to withdraw at any time without penalty. The researcher does not anticipate any major 
risks associated with participation in this study. Some potential risks may include frustration 
with, or negative feelings from, the art-making process or answering survey questions. The 
benefits of participating include assisting a graduate student in the completion of his thesis 
requirement, as well as contributing to research on the effects of art therapy. You may also enjoy 
the art activities. 

The Institutional Review Board (IRB) at Albertus Magnus College has approved this study. 


Please inform the researcher if you have any known allergies to art materials. 


If you have any questions or concerns about this study, you may contact the following 
individuals: 


The Investigator: Art Therapy Advisor: Psychology Advisor: 
Brenna Weir Julia Vicars, ATR-BC, LPC 


Bweir@albertus.edu | jvicars@albertus.edu 


Or contact the Albertus Magnus College’s Institutional Review Board: IRB@albertus.edu 


Your signature below indicates that you are 18 years of age or older, have read and understand 
the descriptions of the study, have had all your questions addressed, and are willing to 
participate. 


Name (print): 
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Signature: Date: 
I received a copy of this for my records 
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Appendix B 
Image Release form 


Image Release Form 
Image Release Form: 


You are being asked to allow the investigator to photograph your artwork to be used for 
educational purposes. Please note that the photographs of your artwork will remain confidential. 
Your name will not be connected with your artwork, and photographs of the artwork will not 
include any identifying information. Photographs of the artwork will only be taken with your 
consent and used beyond this research for the purposes listed below. 


Please indicate your agreement to have your artwork photographed without identifying 
information for the following purpose(se): (Please check all that apply) 


e For educational and training purposes 

e Presentation at a professional conference 

e Publication in a professional journal 

e IDONOT agree to share images of my artwork beyond the research study for the above 
purposes 


I hereby give consent, as noted above, for the use of my photographed artwork. 


Name (print): 


Signature: Date: 


*You may revoke your permission at any time. Please keep in mind that if you decide to withdraw your consent to 
the use of photography of your art, it may be difficult or impossible to recover images that have already been 
publicly disseminated. If you wish to no longer give permission to share your images in the future, please contact the 
researcher of this study. 
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Appendix C 


Demographic survey 


What is your age? 
What is your gender? (Check off all that apply) 


o Male 

o Female 

o Non- Binary 

o Prefer not to say o Self-Described: 


What is your race? (Check offall that apply) o African American/ Black 
o Asian 
o Caucasian/White 


o Native American 
o Pacific Islander 
o Prefer not to Answer o Not Listed: 


What is your Ethnicity? 
o Hispanic/Latinx 


o Non-Hispanic/Latinx Do you enjoy art? (Check which one) 
o Yes 


o No 
Do you enjoy music? (Check which one) 


o Yeso No 
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Appendix D 
Debriefing Form 


Thank you for your participation! This form is intended to educate you on the goals of 
this study. The purpose of this study was to investigate the combined effects of music and 
artmaking on the mood of people diagnosed with dementia. Research has shown that music and 
art, when utilized separately, can help increase mood and quality of life in individuals who have 
dementia. For this study, participants were randomized into two different conditions (a control 
group that just made art, and an experimental group that made art while listening to music). A 
questionnaire on positive and negative affect (PANAS scale) was utilized to measure your self- 
reported mood at the start and end of this test. 

It was hypothesized that individuals in the experimental condition (who listened to music 
while making art) would experience a significantly greater increase in positive mood, and a 
significantly greater decrease in negative mood compared to the individuals in the control 
condition (who only engaged in making art). The risks of this study were minimal; however, if 
you have experienced anything beyond a mild, transitory negative response, please feel free to 
discuss your feelings with the researcher, Brenna Weir. 

If you would like to know the results of this study, please provide your email address to 
the researcher. Do note that results can only be provided in aggregate, and individual results are 
not available. 

If you would like to learn more about art therapy, please visit the American Art Therapy 
Association at www.arttherapy.org For more information on music, mood, and art-making, 
please refer to the resources below: 


Effects of Music Therapy on People With Dementia: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7709645/ 


Art Therapy for People with Dementia: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6513479/ 


Thank you for your participation! 
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Appendix E 


Collage Images 
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